Town of Hanson — Camp Kiwanee

Volunteer Application

Date of Application:

Name:
Last First Middle
Address:
Street City State Zip Code

Age:

Home phone:

Cell phone:

Email:

On what date are you available to start?

Seasonal Volunteer Desired:

o Aquatic Activities o Youth o Teen Activities | o Adult Activities
Enrichment
Activities

o Sports Activities o Community o Nature o Grounds/Horticultural
Events Activities Involvement

o Other:

Please list any special skills that you have including experience with desired volunteer category.

Certifications:

Lifeguard Training: Yes / No Expires:

CPR: Yes /No Expires: First Aid:

Other:

Water Safety Instructor: Yes / No  Expires:

Yes / No Expires:




Please select times when you are available and willing to volunteer.

Sunday | Monday Tuesday Wednesday | Thursday | Friday Saturday

Morning
(9:00-12:00)

Afternoon
(12:00-3:00)

Evening
(3:00-6:00)

References (Names of 3 persons not related to you whom you have known at least one year.)

Name Name of Business Telephone Years Known/Relationship

Why do you want to volunteer for the Town of Hanson?

Emergency Contact Name:

Address:

Telephone Number:

| certify that the answers given herein are true and complete to the best of my knowledge.

| HEREBY WAIVE, RELEASE, ABSOLVE, INDEMNIFY AND AGREE TO HOLD HARMLESS THE TOWN OF
HANSON, THEIR STAF, AND PARTICIPANTS FROM ANY CLAIM ARISING OUT OF INJURY TO MYSELF.
IN CASE OF MEDICAL EMERGENCY, | HEREBY GIVE PERMISSION TO SECURE PROPER TREATMENT
FOR MYSELF INCLUDING HOSPITALIZATION, INJECTIONS, ANESTHESIA, SURGERY OR ANY
PROCEDURES AS RECOMMENDED BY MEDICAL PERSONNEL.

Applicant Signature Date

Please return to*: Town of Hanson Attn: Recreation
542 Liberty Street
Hanson, MA 02341

Email: JWolff@Hanson-MA.gov

*If submitting electronically or mailing, please also include a photocopy of your Driver’s License or
Passport in order to process the CORI form.



CRIMINAL OFFENDER RECORD INFORMATION (CORI)
ACKNOWLEDGEMENT FORM

TO BE USED BY ORGANIZATIONS CONDUCTING CORI CHECKS FOR EMPLOYMENT, VOLUNTEER,
SUBCONTRACTOR, LICENSING, AND HOUSING PURPOSES.

TOWN OF HANSON is registered under the provisions of M.G.L. c. 6, § 172 to receive CORI
for the purpose of screening current and otherwise qualified prospective employees, subcontractors,
volunteers, license applicants, current licensees, and applicants for the rental or lease of housing.

As a prospective or current employee, subcontractor, volunteer, license applicant, current licensee, or
applicant for the rental or lease of housing, ] understand that a CORI check will be submitted for my personal
information to the DCJIS. I hereby acknowledge and provide permission to TOWN OF HANSON

to submit a CORI check for my information to the DCJIS. This authorization is valid for one year from the
date of my signature. | may withdraw this authorization at any time by providing TOWN OF HANSON

written notice of my intent to withdraw consent to a CORI check.

FOR EMPLOYMENT, VOLUNTEER, AND LICENSING PURPOSES ONLY:
the TOWN OF HANSON may conduct subsequent CORI checks within one year

of the date this Form was signed by me provided, however, that TOWN OF HANSON
must first provide me with written notice of this check.

By signing below, I provide my consent to a CORI check and acknowledge that the information provided on
Page 2 of this Acknowledgement Form is true and accurate.

SIGNATURE DATE
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SUBJECT INFORMATION: (A red asterisk (*) denotes a required field)

*Last Name *First Name Middle Name Suffix

Maiden Name (or other name(s) by which you have been known)

*Date of Birth Place of Birth

*Last Six Digits of Your Social Security Number: -

Sex: Height: _ fi._ in. Eye Color: Race:
Driver’s License or ID Number: State of Issue:
Mother’s Full Maiden Name Father's Full Name

Current and Former Addresses:

Street Number & Name City/Town State Zip

Street Number & Name City/Town State Zip

The above information was verified by reviewing the following form(s) of government-issued
identification:

VERIFIED BY:

Name of Verifying Employee (Please Print)

Signature of Verifying Employee
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